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4.b. EPSDT 
( 12) (continued) 

4 .  	 comprehensive unclothed Physical Examination. 
Includes the following: 

a .  	 Physical growth Recordandcompareheight
and weight with those considered normal for 
thatage.Recordheadcircumferencefor 
children under one year of age- Report
height and weight over time on a graphic
recording sheet. 


b. 	 unclothed physical Inspection, Check the 
general appearanceof the childto determine 
overallhealthstatusanddetectobvious 
physicaldefects. Physical inspection
includes an examination of all organ systems
such as pulmonary,cardiac,
and 

gastrointestinal. 


5. 	 Appropriate Immunizations. Assess whether the 
child has received age appropriate immunizations 
according to the ACIP schedule.Immunizations 
must be provided when medically necessary and 
appropriate. Immunizations can be provided at the 
time of the screening when appropriate. Separate 
payment will be made for immunizations which are 
given at the timeof the screening. 


6. 	 Appropriate laboratory T e s t s  I The periodicity
schedule is theprimarydeterminant of when 
laboratory testsare to be performed. Use medical 
judgement in determining the applicabilityof the 
laboratory tests or analyses to be performed. If 
any laboratory tests or analyses are medically
contraindicatedatthetime of the screening,
provide them when no longermedically
contraindicated. AS appropriate,conduct t h e  
following laboratory tests: 

a ­

- a 

TN# 9 s  - 1  <-

Lead Toxicity Screening- Screening is 
required for a l l  Medicaid eligible children 
at 12 and 24 months of age. Screening is 
also required for anyMedicaideligible
child 36 t o  72 months of age who has not 
previously been screened for lead poisoning-
Any additional lead toxicity screening will 
continue to be covered basedon a provider's
medical judgement. 
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4.b. EPSDT 

(12) (continued) 


4. Comprehensive Physical
Unclothed Examination. 

Includes the following: 


a. 	 PhysicalGrowth. Recordandcompareheight

and weight with those considered normal for 

thatage.Recordheadcircumferencefor 

childrenunderoneyearofage.Report

height and weight over time on a graphic

recording sheet. 


. b ._ , 	 Unclothed Physical Inspection. Check the 
general appearance of the child to determine 
overallhealthstatusanddetectobvious 
physical Physicaldefects. inspection

includes an examination of all organ systems

such as pulmonary,
cardiac,
and 

gastrointestinal. 


5 .  Appropriate whetherImmunizations. Assess the 

child has received age appropriate immunizations 

accordingtotheACIPschedule.Immunizations 

mustbeprovidedwhenmedicallynecessaryand 

appropriate. Immunizations can be provided at the 

time of the screening when appropriate. Separate 

payment will be made for immunizations which are 

given at the time of the screening. 


6. Appropriate Tests. The
Laboratory periodicity

scheduleistheprimarydeterminantofwhen 

laboratory tests are to be performed. Use medical 

judgement in determining the applicability of the 

laboratory tests or analyses to be performed. If 

any laboratory tests or analyses are medically

contraindicatedatthetimeofthescreening,

providemedically
no
longer

contraindicated. As appropriate, the
conduct 

following laboratory tests: 


Lead Screening. Screening
a.Toxicity is 

required for all Medicaid eligible children 

at 12 and 24 months of age. Screening is 

alsorequiredforanyMedicaideligible

child 36 to 72 months of age who has not 

previously been screened for lead poisoning.

Any additional lead toxicity screening will 

continue to be covered based a providers

medical judgement. 
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4.b.EPSDT 

(12) (continued) 


7. 


8. 


b. Anemia
Test. 


C. 	 Sickle Cell Test. If a child has been properly

tested once for sickle cell disease, the test 

need not be repeated. 


d. 	 Tuberculin Test. Give a tuberculin test to every

child who has not received one within
a year. 


e. 	 Other. Inadditiontothesetests,thereare 

several other tests to consider. Appropriateness

is determined by an individual's age, sex, health 

history,clinicalsymptomsandexposureto 

disease. These may include a urine screening,

pinworm urine (for
slide, culture girls),

serologicaltest,drugdependencyscreening,

stool specimen for parasites, ova, blood and HIV 

screening. 


HealthEducation. Healtheducation is arequired 

component services
screening and
of includes 

anticipatory guidance. At the outset, the physical and 

dentalassessment, or screening,givestheinitial 

context providing education.
for health Health 

education and counseling to both parents, guardians or 

children is required. It is designed to assist in 

understanding expectations of the child's development

and provide information about the benefits of healthy 

lifestyles and practices
as well as accident and disease 

prevention. 


Vision and Hearing Screens.
Vision and hearing services 
aresubjecttotheir own periodicityschedules. 
However, age appropriate vision and hearing assessments 

must be performed
as a part of the screening. 
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4.b.EPSDT 
(i2) (continued) 

9. 	 Dental Screening Services. An oral dentalexaminationmay be included in the 
screening and as a part of the nutritional status assessment. Federal regulations 
require a direct dental referral for every child in accordance with the periodicity 
schedule and at other intervals as medically necessary. Therefore, when an oral 
examination is done atthe time of the screening, the child may be referred directly 
to a dentistfor further screeningandor treatment. 

10. 	 Diagnosis and Treatment. Whenascreeningindicatestheneedforfurther 
evaluation of an individual's health, a referralfor diagnostic services are definedas 
those services necessary to fully evaluate defects, physical or mental illnesses or 
conditions discovered by a screening. A screening includes any encounter with a 
medic41professional. 

Healthcare,treatment,orothermeasuresmedicallynecessary to corrector 
amelioratedefects,physicalormentalillnessesorconditionsmustalsobe 
provided and will be covered by the EPSDT Program. The defects, illnesses and 
conditions must have been discovered during a screening. 

Services deemedmedically necessary andallowableunderFederalMedicaid 
regulations, are covered by theEPSDT Program even though those services may 

?---f 

, 

.d.-.-- \-
, ,  

4 :  items orservices that thestatedeterminesare not safe and effective or which are
wwtN\ ; considered experimental. 

not be part of the Oklahoma Medicaid program. However, such services must be 
prior authorized and mustbe allowable under Federal Medicaid regulations. 

Federal Medicaid regulationsalso require the stateto make the determination as to 
whether the service is medically necessary and do not require the provision of any 

Screening examination examination for dental byB. 	 Dental diseasean 
Oklahomalicenseddentist.This wi l l  include two exams, two prophylaxis 
and two flouridetreatments,per 12 monthperiod,providingtherehave 
been at least 182 days between exams. and charting of needed treatment 
and, if necessaryx-rays (including twobite wing f i l m s ) .  
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AMOUNT, DURATION AND SCOPEOF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED 
CATEGORICALLY NEEDY 

4.b.EPSDT 
(1 2) (continued) 

9. 	 DentalScreeningServices. An oraldentalexaminationmaybeincludedinthe 
screening and as a part of the nutritional status assessment. Federal regulations 
require a direct dental referral for every child in accordance with the periodicity 
schedule and at other intervals as medically necessary. Therefore, when an oral 
examination is done at the timeof the screening, the child may be referred directly 
to a dentist for further screening and/or treatment. 

I O .  	 DiagnosisandTreatment. Whenascreeningindicatestheneedforfurther 
evaluation of an individual's health, a referral for diagnostic services are defined as 
those services necessary to fully evaluate defects, physical or mental illnesses or 
conditions discovered by a screening. A screening includes any encounter with a 
medical professional. 

Healthcare,treatment,orothermeasuresmedicallynecessarytocorrector 

amelioratedefects,physicalormentalillnessesorconditionsmustalsobe 

provided and will be covered by the EPSDT Program. The defects, illnesses and 

conditions must have been discovered during a screening. 


ServicesdeemedmedicallynecessaryandallowableunderFederalMedicaid 

regulations, are covered by the EPSDT Program even though those services may 

not be part of the Oklahoma Medicaid program. However, such services must be 

prior authorized and must be allowable under Federal Medicaid regulations. 


Federal Medicaid regulations also require the state
to make the determination as to 
whether the service is medically necessary and do not require the provision of any 
items or services that the state determines are not safe and effective or which are 
considered experimental. 

B. Dental Screening Examination: diseaseanExamination for dental by 
Oklahomalicenseddentist.Thiswillincludetwoexams, two prophylaxis 
and two flouridetreatments,per 12 monthperiod,providingtherehave 
been at least 182 days between exams, and charting of needed treatment 
and, if necessary, x-rays (includingtwo bite wing films). 
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4.b.EPSDT 
(12) (continued) 

9. 	 DentalScreeningServices. An oraldentalexaminationmaybeincludedinthe 
screening and as a part of the nutritional status assessment. Federal regulations 
require a direct dental referral for every child in accordance with the periodicity 
schedule and at other intervals as medically necessary. Therefore, when an oral 
examination is done at the time of the screening, the child may be referred directly 
to a dentist for further screening and/or treatment. 

10. 	 DiagnosisandTreatment. Whenascreeningindicatestheneedforfurther 
evaluation of an individual's health, a referral for diagnostic services are defined as 
those services necessary to fully evaluate defects, physical or mental illnesses or 
conditions discovered by a screening. A screening includes any encounter with a 
medical professional. 

Healthcare,treatment,orothermeasuresmedicallynecessarytocorrector 

amelioratedefects,physicalormentalillnessesorconditionsmustalsobe 

provided and will be covered by the EPSDT Program. The defects, illnesses and 

conditions must have been discovered during a screening. 


ServicesdeemedmedicallynecessaryandallowableunderFederalMedicaid 

regulations, are covered by the EPSDT Program even though those services may 

not be part of the Oklahoma Medicaid program. However, such services must be 

prior authorized and must be allowable under Federal Medicaid regulations. 


Federal Medicaid regulations also require the state to make the determination as to 

whether the service is medically necessary and do not require the provision of any 

items or services that the state determines are not safe and effective or which are 

considered experimental. 


Screening Examinationdental byB. 	 Dental Examination: for diseasean 
Oklahomalicenseddentist.Thiswillincludetwoexams,twoprophylaxis 
andtwoflouridetreatments,per12monthperiod,providingtherehave 
been at least 182 days between exams, and charting of needed treatment 
and, if necessary, x-rays (including two bite wing films). 
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AMOUNT, DURATIONAND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED 
CATEGORICALLY NEEDY 

4.b. EPSDT 
(1 2) (continued) 

Sealants: applicationof sealants1. 	 Dental Professional dental when 
appropriate to prevent pit and fissure caries. (All teeth must be caries free 
on all surfaces and materials must be A.D.A. certified.) 

2.PriorAuthorization:Alldentalservicesbeyondtheplanlimitationswhich 
are medically necessary are provided through prior authorization with the 
Medical Authorization Unit. 

C.DentalEncounter:Ataminimum,dentalencounterincludesreliefofpain 
and infection; restoration of teeth and maintenance of dental health; and/or 
oral prophylaxis two each 12 months. Dental care includes emergency and 
preventive services and therapeutic services for dental disease which, if left-
 untreated, may become acute dental problems or may cause irreversible 

damage to theteethorsupportingstructures.Otherdentalservices 

include inpatient services in an eligible participating hospital, amalgam and 


e-. composite pulpotomies, anteriorcrowns,restorations, steel root 
canals,pulpectomies,bandandloopspace maintainers cementbases, 
acrylic flippers and lingual arch bars, pulp caps, sedative treatment; other 
restoration, repair and/or replacement of dental defects after the treatment 
plan submitted by a dentist has been authorized. 

_.. ­
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MEDICALLY NEEDY GROUP(S): All Groups 


4.b.EPSDT 

(12) (continued) 


. .. 
D. Child Health Encounter: May include a diagnosis and treatment 


encounter, a follow-up health encounter, or a health encounter 

in the recipient
s home. A Child Health Encounter may include 
a child health history, physical examination, developmental 
assessment,nutritionassessmentandcounseling,social 
assessment and counseling, genetic evaluation and counseling,

indicatedlaboratoryandscreeningtests,screeningfor 

appropriate immunizations, health counseling and treatment of 

childhood illness and conditions. 


E. Child Health Diagnosis Encounter: Consists
of the following
procedures: (1) diagnosisinterviewwhichreviewsthe 
relevant developmental, medical, genetic and psychosocial
history; (2)clinical observations and standardized assessment 
proceduresregarding client's developmentthe overall 

including emotional, speech, language,
or hearing abilities; 


which
( 3 )  feedback regarding evaluation results is provided to 
appropriate family and/orcollaterals and (4)development of 

a treatment plan. 


F.ChildGuidanceTreatmentEncounter:Mayoccurthroughthe 

provision of individual, family, or group treatment services 


as having specific disorders
to children who are identified or 

delays in development, emotional, or behavioral problems,
or 
disorders of speech, language or hearing. These guidance 
treatment encounters are provided directly to the child and 

billed as such. Family or group treatment services are for 

the specific benefit of the child in assisting the family in 

interaction with the child or assisting the child in group

settings or in group interactions. Group or family services 

would be provided for the child when identified as medically 

necessary in an individual treatment plan developed from a 

diagnosis encounter. These types
of encounters are initiated 
followingthecompletionofadiagnosticencounterand 
subsequent developmentof a treatment plan. 

Immunization:
appropriate given
G. All immunizations in 

connection with a Child Health Screening Examination
or Child 
Health Encounter. 

H.MultidisciplinaryReview:Multidisciplinaryreview of the 
treatment plan to determine if services should be continued, 
modified or terminated. 

New 02-01-92 




LIMITATION UNIT  
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Dental  
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Comprehensive  Completed  
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4.b.EPSDT 
(1 2) (continued) 

Hearing Evaluation: Hearing evaluation includes pure tone air, bone and speech 
audiometryprovidedbyaStatelicensedand*certifiedspeechpathologistor 
audiologist. 

Audiometry Audiometric (Immittance audiometryTest: test [Impedance] or 
tympanometry)includesbilateralassessmentofmiddleearstatusandreflex 
studies(whenappropriate)providedbyaStatelicensedand*certifiedspeech 
pathologist or audiologist. 

EarImpression(forearmold):Earimpression(forearmold)includestaking 

impression of a client's ear and providing a finished earmold which is used with the 

client's hearing aid provided by a State licensed and *certified speech pathologist 

or audiologist. 


*(I)CertificateofclinicalcompetencefromtheAmericanSpeechand 

SERVICE 
J 

HealthSee
! 

Description 
IScreening Screening 
, .- I ?. . I .'-I

I 
i , Description! f DentalSee 

ChildService of DayHealth 

Serviceof Daythanmore No 

Child Health 

HearingAssociation(ASHA);or(2)hascompletedtheequivalent 
educationalrequirementsandworkexperiencenecessaryforthe 
certificate;or (3) hascompletedtheacademicprogramandis 
acquiring supervised work experience to qualify for the certificate. 

Screening 

one per day 

one per day 

Completed Assessment No more thantwo 
Diagnostic Encounter and Treatment Plan each 12 months 

I- , c
Q y , 
V) C? ;j
.---.-- . . 
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AMOUNT, DURATION AND SCOPEOF MEDICAL AND REMEDIAL CARE AND SERVICESPROVIDED 
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4. b. EPSDT 
(12) (continued) 

Child Guidance 

Treatment Encounter 

(Individual) day per units 303minutes 

(Group) each units 160minutes 30 


Administration Immunizationonly Needed 

Multidisciplinary
Review 

Sealants Dental 
~~~ ~ ~~~ 

Hearing Evaluation 


Audiometric Test 

(Impedance) 


Ear Impression 

Mold 


TN# S ? - / r  

Supersedes 

TN# PCf-0) 


Review 1 

Completed Evaluation 

Completed Test 
(both ears) 

2 Molds 
(1 per ear) 

k -2 - $9 

96 units each 
12 months 

12 months 
5 recipients per group 

that more 4 
each 12 months 

Not more than4 per 
year unless medically 
necessary 

Not more than4 per 
year unless medically 
necessary 

Not more than4 per 
year unless medically 
necessary 
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